because the pain became so intense, and it was then accompanied by vomiting. Towards evening the temperature rose to 1010 F. I saw her late that night with Dr. Hewetson and Dr. Watson, of Reigate, and found a hard, round, pelvic tumour, median in position and about 4 in. in diameter. Behind this and also in the middle line lay an elongated, irregularly oval mass, measuring apparently about 31 in. from above downwards by 1 2 in. from side to side. This was fairly soft but of uneven consistency. It seemed to be attached to the hard mass in front, atad there was a soft, short cervix uteri below. The rectum was firmly compressed, but the abnormal parts seemed to be slightly movable as one mass in the pelvis. They were very tender, and therefore seemed larger and more fixed than they really were. It was known that a fibromyoma existed before the patient's menstruation ceased, and it was easy to surmise that something had become twisted, but the condition behind the hard tumour puzzled us all. On opening the abdomen a fibromyoma was seen attached to the left posterior upper part of the uterus. This and the uterine body had Jy-7 revolved one full turn on the cervix, the lower end of the body being so tightly twisted that the parts above were of a deep blue-black colour, and although it was only sixteen hours after the pain became severe and about twenty-eight hours from its first onset, the conditions caused a distinctly offensive odour. Supra-cervical hysterectomy was performed; the left ovary and Fallopian tube, which were raised by the new growth above the constriction, were taken away. The right ovary and the greater part of its tube were below the constriction and were not removed. Considerable trouble from flatulent distension followed the operation, but otherwise recovery was good although slow.
The specimen which is exhibited shows that the uterine body was as big as that of a woman in the prime of life, but it is obviously enlarged by congestion. The softness of its tissue due to senility evidently facilitated the attenuation necessary to make this viscus sufficiently narrow to become strangulated by torsion.
Dr. CUTHBERT LOCKYER: I welcome the publication of Mr. Malcolm's case of acute torsion of the uterine body because it demonstrates a rare condition and one which presents extreme difficulties in diagnosis. With reference to torsion of the corpus uteri generally considered, it is known that a twist of the body on the cervix through as much as 90°can occur without producing any symptoms suggesting its presence. In none of eight cases recorded by Kelly and Cullen did the torsion give rise to any special symptoms, and in one of these the uterine body, which was abundantly fed by omental blood-vessels, was rotated through 1800. The torsion usually occurs through the isthmus, which gradually undergoes atrophy and forms a sort of pedicle for the body above. This pedicle may ultimately be severed completely from the cervix below, as was shown in the case of Bastianelli, of Rome. An account of this case is published in Kelly and Cullen's work on "Myomata."
The patient was aged 53, a fibroid had been known to exist for twenty years, and there had been several attacks of severe peritonitis. At the operation it was found that the myomatous uterus was completely severed from the cervix owing to atrophy of a torsioned isthmus. The uterus was not acutely strangulated as in Mr. Malcolm's case; on the contrary, it was adherent to the anterior abdominal wall, from whence, no doubt, it derived nutrition. The appendages were rolled up to form a single pedicle attached to the floor of the right iliac fossa. The pelvis was as empty as if supravaginal hysterectomy had been performed. Clinically, therefore, cases of gradutal torsion are sharply differentiated from those of acutte torsion. Mr. Malcolm's case well illustrates the latter condition, and, as supplementing the remarks of the exhibitor, I may refer to the following cases of acute torsion:-
(1) Poth's case, shown in Berlin, May, 1913. The patient was aged 56, she had suffered from severe abdominal pain for twenty-one years, and was known to have a large abdominal tumour. The abdomen contained bloodstained fluid; a pedunculated subserous myoma with a twisted pedicle was removed and then the uterus itself was found to be twisted upon its neck through 3600 from left to right.
(2) In August, 1914, Dr. Eden and myself operated on a case in which a similar condition was discovered. The large myomatous uterus was blue-black in colour, and both appendages, which had been rotated through 180°, were engorged with blood and thrombotic.
(3) Steinbiichel's case, in which severe internal haemorrhage resulted from rupture of one of the vessels, which was severed during torsion of the pedicle.
(4) Griinerts's case, in which a moderate degree of torsion of the uterine body (900) led to very acute symptoms simulating the acute torsion of an. ovarian cyst.
(5) Jolly's case, in which a torsioned myomatous uterus became impacted in the pelvis and led to displacement and blocking of the ureters, double! surgical kidney and death from uraemia.
The causation of torsion of the uterine body is a subject for speculation. When, as in Poth's case, the pedicle of a large myomatous uterus becomes. twisted, it is not difficult to understand that a small uterine body lying below may share in the process, especially since it is acknowledged that once torsion_ has taken place it is apt to be progressive. In a case like Mr. Malcolm's,.
where the tumour has a wide attachment to the uterus, it must be assumed that in trying to rise out of the pelvis it meets with resistance, to overcome which rotation of the tumour and of the uterine body is brought into play.. The fact that these cases occur in women over 50 years of age is noteworthy. (June 8, 1916.) Fibromyoma undergoing Cystic Degeneration growing from. a Myomatous Pregnant Uterus.
By FREDERICK J. MCCANN, F.R.C.S. AN anemic, spare woman, aged 32, presented herself for examination' at the Samaritan Free Hospital for Women on March 24, 1916. She had noticed an abdominal swelling for about three years, which,. although more prominent at intervals, had appeared to remain about the samie size. She had been married for five months. Her menstruation was of the regular twenty-eight day type, lasting four days with moderate loss, until January 21, when it ceased. Six weeks after the menstrual cessation she noticed a sudden increase in the abdominal
